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Frostbite is a condition in which the fluids around cells of body tissue freeze. The condition can lead to body tissue
damage. The most vulnerable parts of the body are the nose, ears, cheeks, fingers, and toes.

Symptoms of frostbite include body parts becoming white, firm, cold to the touch, and may feel waxy. The
victim will not feel pain in the affected area.

Treatment of frostbite requires that the victim be brought to a warm environment and the affected areas be
allowed to thaw and warm. If frostbite has progressed beyond small patches of skin and affects whole body
parts such as a hand, foot, or ear, the victim should be transported to a medical facility for treatment and
observation.

1.3.1 Cold Stress Monitoring

Personnel should monitor themselves and each other for signs and symptoms of frostbite and/or hypothermia. If
symptoms are observed in an employee or subcontractor, steps should be taken to treat the symptoms by having the
individual go to a warm environment either in a nearby structure or vehicle.

1.3.2 Cold Stress Control and Prevention

Cold stress can easily be prevented with proper planning and prevention. Some basic controls and preventative
measures are listed below:

Forecasted conditions. Consider the effect of wind chill (Table on following page).
Dress in layers and stay dry. Avoid cotton clothing such as socks or T-shirts. Bring extra clothing.
Wear hardhat liners and gloves. Wear rain gear in rain and snow.

Curtail work if extreme weather conditions such as a blizzard, extreme wind chill (e.g., less than 0°F),
torrential cold rains, or wind is expected.

For long-term projects in cold environments, consider setting temporary structures with portable heaters.
Take warming breaks as needed.
Avoid beverages with caffeine, alcohol, or medications that restrict blood flow.

Drink warm non-caffeine beverages such as hot chocolate or soups on breaks.
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Attachment D
Signature Form
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Attachment E
Fugitive Dust Control Plan
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alphabet), moving head from side to side and determining whether the test subject can
detect the test substance:

1. If the test substance is detected, then the respirator does not fit well and the test is
repeated after some adjustments have been made to the respirator, or a new
respirator may be tested.

2. If the test substance is not detected, then a satisfactory fit is assumed to be
achieved.

14. Training

Any person assigned a task requiring respiratory protection must receive adequate training
regarding the safe and proper use of the respirator. This training should include the
following:

a. Reasons for the need for respiratory protection

b. Nature, extent and effects of respiratory hazards to which the person may be exposed
c. Selection of appropriate respirator for the hazard

d. Explanation of the operation, capabilities, and limitations of the selected respirator

e. Instructions in inspecting, donning, fit testing and wearing the respirator

—n

. Directions for maintenance and storage of the respirator
g. Hands-on training to allow actual handling of the respirator

h. Read and heed all instructions provided by the manufacturer on use, maintenance,
cleaning and care, and warnings regarding the respirators limitations.

i. Choose respirators certified for use to protect against the contaminant of concern. A label
or statement of certification should appear on the respirator or respirator packaging.

j- Do not wear your respirator into atmospheres containing contaminants for which your
respirator is not designed to protect against.

k. Keep track of your respirator so that you do not mistakenly use someone else's
respirator.
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B CIORNE BEONCIIRIS vvivus covimsvmunsvamess s eims v oo o e i i s et s
f. Lung cancer
g. Emphysema
h. Broken ribs

i. Pneumonia

j. Any chest injuries or surgeries

AT a T [ T T s R AN (0O © . e a——r. - N W

|. Any other lung problem that you have been told about

4. Do you currently have any of the following symptoms of pulmonary or lung illness?

a. Shortness of breath

b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline

d. Have to stop for breath when walking at your own pace on level ground ...............

e. Shortness of breath that interfered with your job
f. Shortness of breath when washing or dressing yourself
g. Coughing that produces phlegm
h. Coughing that wakes you early in the morning
i. Coughing that occurs mostly when you are lying down

j. Coughing up blood in the last month

k. Wheezing

|. Wheezing that interferes with your job
m. Chest pain when you breathe deeply

n. Any other symptoms that you think may be related to lung problems

5. Have you ever had any of the following cardiovascular or heart problems?

a. Heart attack

b. Stroke .......

c. Angina .......

d. Heart failure

NOD
NoD
NOD
NOD
No|:|
No [
No L]
No ]

NOD

D NOD

NOD
No [
No,_—_l
No|:|
NOD
No L]
No ]
No ]
No L]
NOD
NOD
NOD

NOD
No[]
NOD
NOD










c. Silica (e.g. sandblastlng)YesD NOD
dIronYesD No|___|
e. Tungsten/cobalt (grinding or welding this material) .....................ocoiiiiiiiin, Yes D No [:]
N2 AL 0 el Lk b oot sssnmmmamsnmmrssmsmmmmnis i usmmibnare SIS AN st hcanmesamen sramsmxmesiprhn s S s et YesD NoD
g. Dustyenvironments......................................................................................YesD NOD
Ol T U B SO NSO SOt R SUTCOUURI . 11 9. ¥ S W S’ . & YesD NoD
i.Anyotherhazardousexposures.......................................................................YesD No L]
L IR .« o L i s nasemsuns s e i e e s s el YesD No[l

If “yes”, describe the exposure(s):

4. List any second jobs or side businesses you have:

5. List your previous occupations:

6. List your current and previous hobbies:

7. Were you ever in the military ServiCe? ... .. ...t e e e Yes D No |:|
If “yes”, were you exposed to biological or chemical agents (training or combat)? ................... Yes D No D
8. Have you ever worked on a HAZMAT team? .. ... e e Yes D No D

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures
mentioned earlier in this questionnaire, are you taking any other medications for any reason (including over-

the-counter MEedICAtIONS) ....... ...ttt i e e e e e e e e e e e e Yes No
If “yes”, name the medications:

Part B. Section 2. Supplemental information for the health care professional filled out by the employer.
10. Will the employee use any of the following items with your respirator?

8 HEPA FIRE ... oo oottt e et ves[] nol
b. Canisters (i.e. gasmasks)YesD NOD
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Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the second toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of third toxic substance: ‘

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of any other toxic substance that they will be exposed to while wearing their respirator:

19. Describe any special responsibilities they will have while using their respirator that may affect the safety
and wellbeing of others (i.e. rescue, security):
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